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• After	the	diagnosis of ischemic stroke,	intensive	care	nursing	staff	must	closely	monitor	the	patients	blood	pressure,	oxygen	saturation,	body	temperature,	blood	glucose	,	and	neurological	status	(Hamzah,	Airlangga,	Machin,	&	Rehatta,	2019,	p.	131).
• Understanding	the	pathophysiologic	process	involved	in	ischemic	stroke	allows	the	nurse	and	healthcare	providers	to	identify	the	most	appropriate	treatment	options	as	well	as	contraindications;	this	deeper	understanding	also	permits	healthcare	providers	to	anticipate	possible	complications	during	stroke	recovery












• Estrogen and progesterone protectwomen from experiencing ischemicstroke A	fifty-one	year	old	male	presents	to	the	emergency	department	at	1300	with	complaints	of	left	sided	weakness,	left	facial	droop,	slurred speech, dizziness,	and	tingling	in	the	left	arm.	Patient’s wife relays	that	she	first	noticed	her	husbands	speech	was	”slightly	off”	around	1145	and	then	symptoms	rapidly	progressed.	Patient	has	a	past	medical	history	of	hypertension,	type	II	diabetes	mellitus,	asthma,	migraines,	and	cholecystectomy.	Pt	is	also	a	1.5	pack	per	day	smoker	for	25	years.	The	providers	order	a	CBC,	CMP,	troponin,	PT/INR,	POC	glucose,	EKG,	and	a	CT	of	the	head	without	contrast.	The nurse caring	for	the	patient	completes	neuro	checks	and	vitals	signs	every	15	minutes	to	carefully	monitor	for	any	change	in	patient	status.	The	radiologist	calls	to	the	provider	with	critical	results	showing	a	right	sided middle cerebral artery (MCA)	occlusion.	With	the	patient	being	in	the	6-hour	window	from	symptom	onset,	the	ED	and	the	neurology	providers	discuss	the	benefits	and	risks	of	administering	tPA	with	the	patient	and	his	wife.	Contraindications	for	tPA	are	also	taken	into	consideration.	After	thorough	discussion,	the	patient	agrees	to	tPA	administration	and	the	patient	is	quickly	transferred	to	a	stroke	unit.		
• If	the	symptoms	of	an	ischemic	stroke	are	not	recognized	quickly,	the	consequences	could	be	overwhelming
• Healthcare	providers	should	have	an	understanding	on	risk	factors	associated	with	ischemic	stroke.	Some	of	those	risk	factors	include	hypertension,	diabetes	mellitus,	smoking,	heart	disease,		previous	stroke,	elderly	individuals,	gender,	and	race
• Knowing	these risk factors,HCP’s have the opportunity toeducate their patients if they areat risk,	and	management	andlifestyle modifications that theycould make to prevent a	stroke
• According	to	McCance	&	Huether(2018),	“cerebrovascular	accidents	are	the…third	cause	of	death	in	women,	and	the	fifth	cause	of	death	in	men	in	the	United	States…the	yearly	incidence	of	new	and	recurrent	stroke	is	795,000…about	128,932	deaths	each	year”	(p.	565).	
Figure	3.	36hrs	post	ischemic	stroke	(left).	18	days	post	ischemic	stroke	(right).	Retrieved	from	https://teddybrain.wordpress.com/2013/02/11/time-course-of-ischemic-stroke-on-non-enhanced-ct/
Ischemic	stroke	is	a	disease	that	affects	many	individuals	worldwide	and	if	it	is	not	recognized	early,	the	prognosis	can	be	extremely	poor	and	result	in	death.	With	the	advancements	in	healthcare	and	technology,	we	have	been	able	to	reduce	the	mortality	rate	drastically	over	the	last	few	decades.	Between	the	years	1995	to	2005,	the	mortality	rate	for	stroke	patients	decreased	by	approximately	30	percent	(Stroke	Center,	n.d.).	Continuous	education	and	research	is	needed	to	discover	additional	medications	and	interventions	to	prevent	and	treat	ischemic	strokes.	
